2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ2000006419

1. Entity Name

GFIACI(E: COMMUNITY BAPTIST CHURCH OF GILCHRIST COUN
TY, N

Secretary of State

05-01-2003 90256 039 ***%5] 25

Mailing Address

89 NE 112TH PLACE
BRANFORD FL 32008

Principal Place of Business '

89 NE 112TH PLACE
BRANFORD FL 32008

3. Mailing Address

P.o.

2. Principal Place of Business

NFE (ho ST

TS0 RS~

IR UMM A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

Q/éHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
Glehiost C = f’ { Tva r\lt'OIrO( Z! Not Applicable
Zip Cou _ Zip Countryy . " . $8.75 Additional

37 0o g - l(’— s ‘_, 2200 ; (4'/6’ (i< f" 8. Certificate of Status Desired O Fos Required

6, Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

PHILLIPS, ROBERT LEE
89 NE 112TH PLACE
BRANFORD FL 32008

o e e

Name

Street Address (P.O. Box Number is Not Acceptable)

P IL . ok R . .- - -

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titls if applicable.

(MOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign

FILE NOW: FEE IS $61.25

Make Check Payable to

Financing

$5.00 may Be

Trust Fund Contribution. 0 Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 10
TnE D &2 Delete TILE I ) ] Change  [GhAdition
N MCPHEARSON, TARIE e Aames Simcoes
STREET ADDRESS | 9909 NE 7TH COURT smecracress | (OB]-0 N A £-4 [FV-€
erv-st-2f | BRANFORD FL 32008 oStk | Rravperd 1 32 00
TITLE D [3 oelete TITLE [ Change [ Addition
HAME FINOCHIO, JUANENE HAME
STREET A0CRESS | 00 NW CR 138 STREET ADDRESS
omv-s-z¢ | BRANFORD FL 32008 CITY-§T-21P
TME D [ Delete TITLE [ change [ Additien
NAME ELLIS, BUDDY NAME
sTrees ADoRess | PO BOX 714 STREET ADDRESS
ov-st-2p | BELL FL 32619 CTY-§T-2IP
TITLE D [ Delete TLE [d change ] Addition
HAME PHILUIPS, ROBERT L NAME
sTrEET A0DRESS | 89 NE 112TH PLACE STREET ADDRESS
arv-s1-zp | BRANFORD.FL 32008- e, R o e -
TIMLE O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P 2ITY-5T- 2P
TTLE [ Detete e I Change [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY- 127 CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with gli cther I\ke empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of trustee empowered to exgcute this repert as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

#2993 WERPTo0r8F

2

CR2E037 {10/02)



